to 2.03 g/L, with a normal (gaussian) distribution.
The mean was 1.27 g/L, the SD 29.21. Our calculated ±2 SD range was 0.69 to 1.85 g/L. The suggested normal range from IDT of 1.08-2.08 g/L was obtained from data on a representative population from northern California(1). The average total binding (bound! total) of the zero standard increased from about 22% to 32%, and the nonspecific binding decreased from 6.5% to 3.5%, when the new kit was so compared.
units/L), demonstrating acceptable sensitivity throughout the range of the standard curve.
Precision data for the two kits are shown on Table 1 . Precision appears to have improved with the use of normal human serum-based calibrators. We compared some clinical samples, using the two TSH kits (Figure 1) . Lower values are observed with the NHS-TSH kit for healthy subjects. The regression equation
for TSH values less than 10
units/L (r = 0.80), emphasizing the lower values measured in this range. This is similar to published data for TSH-RIAs designed for increased sensitivity and specificity
(1-7). The use of TSH-free normal human serum has decreased "nonspecific serum effects," increasing assay sensitivity.
Accordingly, our normal range has been lowered to less than 5 milli-int.
units/L (0.4 to 4.5).
Figure 1 also shows an increased sensitivity of the assay for patients with hyperthyroidism.
Of We have evaluated the new (1251) Ferritin Radioimmunoassay Table 1 shows the within-run precision we found, and comparable results for the Clinical Assays (1251) Ferritin RIA Kit (Cambridge, MA 02139).
Linearity was assessed by diluting a high-ferrit.in serum sample with zero standard and measuring the percentage analytical recovery at each dilution, based on the measured value of the undiluted serum sample ( Table 2) 
